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Attachment 4.19-B
Page 10

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Hospital and Long Term Care Facilities)

18. Indian Health Centers (IHC) Services

If eligible, a Tribal 638 facility may choose to participate in the Medicaid Program and
receive reimbursement for Medicaid covered services under one of three options.
However, the Indian Heaith Center (IHC) may be only one type of provider and
receive only one reimbursement rate that applies to all cfients.

Option 1

As a provider-of fee-for-service PROVIDER for-non-enrelled-Qualified Health-Plan (QHP)
enrollees; the Indian Health-Center IHC may receive reimbursement as established in the State

Plan's Attachment 4.19-B, Page 1, Iltem 1. In addition, the IHC Indian-Health-Center is free to
negotiate contracts with the Qualified Health-Plan MANAGED CARE ORGANIZATION (MCO)
and receive reimbursement at the contracted rate for Q4P MANAGED CARE enrollees. The
negotiated rate may or may not be the INDIAN HEALTH SERVICE (IHS) rate. There is no state
full-cost reimbursement under this option, regardless of the rate #ibal-centers IHCs negotiate
with QHPs THE MCO.

Option 2

As a provider of Federally Qualified Health Center services, the IHC {rdian-Health-Center may
receive reimbursement as established in State Plan Attachment 4.19-B , Page 6c, ltem 14,

Option 3

As a Tribal 638 facility, the IHC Indian-Health-Center may, in accordance with the Federal
RegulationS netice-on-thetHS-pervisitoutpatientrate, receive-for-nen-managed-care-enrolless;
the IHS per visit outpatient rate for a face-to-face visit at the IHC FOR FEE-FOR-SERVICE AND
MANAGED CARE ENROLLEES.

A visit is a face-to-face contact within the IHC between a Medicaid beneficiary and the provider
of health care services who exercises independent judgment in the provision of Medicaid
covered services. All outpatient ancillary Medicaid services are bundled in the per visit rate and
cannot be billed as a separate visit. The IHC provider may be credited with no more than one
face-to-face visit with a given beneficiary per day, except when the beneficiary, after the first visit,
suffers iliness or injury requiring additional diagnosis or freatment.

The IHC Indian-Health Center is free to negotiate contracts with the MCO Gualified Health-Rlans
and receive reimbursement at the contracted rate for QHR. MANAGED CARE enrollees. The
negotiated rate may or may not be the IMS rate. Fhere-is-no-statefull-costreimbursementunder

this-option—regardless-of the rate tribal centers-negetiate-with-OHPs:

TN NO.

15-0004 Approval Date: Effective Date: 02-01-15

" Superseties

TN No.:

99-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Hospital and Long Term Care Facilities)

The IHS per visit outpatient rate will be determined by the IHS IndianHealth-Service in
accordance with the annual Federal Register notice. Ne-arnualreconciliation-will be-performed.

Under all 3 options described above, it is the tribalfasility's IHCs responsibility to pursue
reimbursement from all legally liable third parties, including Medicare, prior to seeking payment
for services from Medicaid.

TN NGC.: 15-0004 Approval Date: Effective Date: 02-01-15

Supersedes
TN No.: _99-03



STATE OF Ml(mrmz_«s
Q]CK SNYDER DEPARTMENT OF COMMUN[TY HEALTH MICK LYOMN

GOYERNOR I ANSING SRECTLR

January 30, 2015

NAME

TITLE
ADDRESS

CITY STATE 2P

Dear Tribal Chair and Health Director:
RE:  Trbal Health Center (THC) Allnclusive Rate for Managed Care Encounters

This letter is being sent as a supplement to Letter L 14-62 issued December 4, 2014, It provides
additional information relating to the Michigan Department of Community Health's (MDCH) notice of intent
to submit 2 State Plan Amendment (SPA).

As stated in Letter L 14-82, the SPA will allow a Tribal Health Center (THC) to receive the Indian Health
Service all-inclusive encounter rate for eligible services provided to the siate Children's Health Insurance
Program (CHIF}, Medicaid, and Healthy Michigan Plan Native Americans who are enrolled in managed
care. The SPA provides for a supplemental payment from the State to tribal heatth providers in order to
make up the difference between the amount paid by the managed care entity and the applicable rate in
the State Plan under Title XIX and CHIP (Title XX!1}. MDCH anticipates the SPA to have 2 positive impact
for THCs that provide care to managed care beneficiaries,

The State Plan currently allows a THC to choose the option of being reimbursed under the Federally
Qualified Health Center (FQHC) payment methodology. THCs that choose this option will continue to
receive the FQHC prospective payment rate for fee-for-service and managed care encounters for
Medicaid, Mealthy Michigan Plan, and CHIP beneficiaries.

There is no public hearing scheduled for this SPA. Input regarding this armendment is highly encouraged
and comments regarding this Notice of Intent may be submitted to Lama Elliot-Egan, MDGH Lisison o
the Michigan Tribes. Lorna can be reached at (517) 373-4963 or via e-mail at Ellioit-

Eganl @michigan.gov. Please provide all input by Barch 2, 2015.

In addition, MDCH is offering 1o set up group or individual meetings for the purposes of consultation in
order to discuss this SPA, according to the {ribes’ preference. This consultation meeting will aliow tribes
the opportunity to address any concerns and voice any suggestions, revisions, of ohjections to be relayed
to the author of the proposal. If you would like additional information or wish to schedule a consultation
meeting, please contact Lorpa Elliol-Egan at the telephone number or email address provided above.

CAPIFOL COMMONS « 400 SOUTH PINE « LANSING, BUICHIGAN 48608 L 15-10
warw pchigen gov » 1-800-292-2550
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MDCH appreciates the continued opporunity to work collaboratively with you to care for the residents of
our state.

Sincerely,

Loka. Fdfn.
Stephen Fitton, Director
Medical Services Administration

cc:  Lestie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashiey Tuomi, MHPA, Executive Direcior, Amnerican Indian Health and Family Services of
Southeastern Michigan
L. John Lufkins, Executive Director, inter-Tribal Council of Michigan, Inc.
Jerny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lomna Eliott-Egan, MDCH




Distribution List for L 15-10
January 30, 2015

Mr. Levi Carrick, Sr., Tribal Chalrman, Bay Mills Indian Community

Ms. Vicki Newland, Health Director, Bay Mills (Ellen Marshall Memoriai Center)

Mr. Alvin Pedwaydon, Tribal Chairman, Grand Traverse Band Qttawa & Chippewa indians

Ms. Loi Chambers, Health Director, Grand Traverse Band Oltawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahvillz Indian Community

Ms. G. Susle Meshigaud, Health Director, Hannahville Health Center

ir. Donald Shaffoe Sr., President, Kewesnaw Bay Indian Community

Ms. Carole LaPointe, Health Director, Keweenaw Bay indian Community - Donald Lapointe Health/Educ Facility
ar. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa Indians
Ms. Sadie Valliere, Heaith & Human Services Director, Lac Vieux Desert Band

Mr. Lary Romanell, Ogema, Little River Band of Ottawa Indians

Ms. Jessica Burger, Acting Health Director, Little River Band of OHtawa Indians

Mr. Fred Kiogima, Tribal Chairman, Little Traverse Bay Band of Odaws Indlans

ds. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr, DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawalomi Indians (Gun Lake Band)
s, Phyliis Davis, Health Direcior, Match-E-Be-Nash-She-Wish Potawatomi

ir. Homer Mandoka, Vice Tribal Chairman, Noltawaseppi Huren Band of Potawatomi indians

s, Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Depariment

Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Matt Clay, Health Director, Pokagon Potawatemi Health Services

hir.Steve Pego, Tribal Chief, Saginaw Chippewa Indian Tribe

Mrs. Karmen Fox, Executive Healih Director, Nimkee Memorial Wellness Center

Mr. Aaren Payment, Tribal Chairman, Sault Ste. Marle Tribe of Chippewa Indians

Ms. Bonnie Culfa, Health Director, Sault Ste. Masie Tribe of Chippews Indians - Health Center

CC: Leslie Campbeli, Reglon V, CMS
Pamela Carson, Region V, CMS
Ashlay Tuomi, MHPA, Executive Director, American Indian Health and Family Services of Southeastern
Michigan
{. John Lufkins, Executive Director, inter-Tribal Councll of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
{oma Eliiott-Egan, MBCH
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0007210324-01 Ad Conlent Praoi

_ PUBLIC NOTICE
Michigan Departmant
of Communty Health

Medical Services

Administration

Tribal Health Center
Ali-inciusive Rate for
fanaged Care Encounters

Centingent  upon  approval
from the Centers for Medi-
care & Medicaid Services,
the Michigan Departrment of
Community Health, Medical
Services Administration,
intends to reimburse Tribal
Health Centers (THCs) the
indian Health Service ajl-
clusive encounter rate for
eligible services provided to
the state Children’s Health
Insurance Proﬁram (CHIP),
Medicaid and Healthy Michi-
dgan Plan Native Americans
who are enralled in managed
care. The SPA pravides fora
supplemental ‘payment to
tribal health providers in
order to male u{: the differ-
ence between the amount
paid by the managed care
entity and _the applicable
rate in the State Plan under
Title XIX apd CHIP (Titke
XXI) under the State Pian,
MDCH anticipates this to
have a positive impact for
THCs that provide care to
managed care beneficiaries.
This change is expected to
be budget neutral for the
State of Michigan.

tnput regarding this amend-
ment is highly encouraged.
Any Interested party wish-
Ing to comment on chansies
may do so by submitting

em in  writing  to:
MDCH/Medical Services
Administration, Pragram
Policy Divislon, PO ~ Box

0479, Lansing ME 48909-
7979 os g-mail
MSADraftPoticy@michigan.
?ov. There is no public hear-
ng scheduled for this pro-
posed policy. Consultation
meetings are avatlable for
THCs in accordance with the
requirements whhin  the
State Plan.
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